COALITION FOR SECURE RETIREMENT - MICHIGAN

Full Name of
Organization:

Mailing
Address:

Phone/Fax
Numbers:

President’'s Name and emaill
address:

Delegate’s/Alternate Name and email
address:

Membership Count: (Please indicate full time and pe
time)

110 W. Michigan Ave. Ste. 700 Lansing, MI 48933 517 372 0860



